> MISSOURI DIVISION OF HEALTgl éTANDARD CERTIFIibBBOF DEATH 12296 -62-048376

Ruglstrlhon District No. Primary Ragistration District No. o __ oo aommae_| Registrar's No. .2 __
DO NOT WRITE MENDED P AN
ON THIs STUB A EiCED AN 1863
1. PLACE OF DEATH °~ 2. USUAL RESIDENCE (Where deceased [ived. If institution: Residence before
a. COUNTY a. STATE . . COUNTY edmission)
V5 300 8 MiSSOqu mission
Rev. 4/59 |.. 2 ~ | T b. CITY (If cutside corporate limits, give TOWNSHIP onby) Tengih of stay In 16| <Y - - =T Tmaide Limis
g 1owNn 8¢ ,Louls lg_days TOWN St.Louis Yes ] No O
1 < . FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resida on Farm
—_— ]y | HOSPITAL O ADDRESS
2 o} @g INSTITUTION DePaul Hospital Yefd No O 3809 Keokuk ves O No1
1 i 4~ 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
“{Type or print) DE.:‘I’H
) Margeret v, Goodpaster Dec, 21, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J Never Marriad [1 |8. DATE OF BIRTH | 9- AGE (tast birthday) [ IF UNhDER 'DVEAR :: UNDER i:‘* HR
i ¥ F Months ay's ours in.
5 o Female White widoweeg]  oivoreed O 7o G 1878 8l | I
—_ 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end stale or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if ratired)
2 Houselkeeper Coronado Hotel t.Lou issourd U.S.A,
7 P o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* e
Q Michael O'Brien Margaret Murphy Andrew J.
8 2 ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 encim sernody uA T |77, INFORMANT Address
< (Yes, na, or unknown) | (If yes, give war or dates of service
9 w - Ele dpaster=-31809 Keokuk
ot - 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: CONSET AND DEATH
g 5 ES IMMEDIATE CAUSE (s) (/e/\-alb val Thrau fbfﬂ“-’; : 4 a2
11 ) -
E 2 8 Conditions, if DUE TO (b)
onditions, if any,
]25? -0 w E whicl-'n Ignvn rise :‘o
TiZ shove ;:’:um d(a},
— tatin nder-
13 lb— l‘v;ngg cnueseu fast. DUE YO {c) - 513 2 Y\ H
g z PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. if deceased was female was
. E ? c disease copdition given in PART 1 (a) there a pregn}ncy in last 90 days.
w Led
£ 31 Cayewows OZ Gace v [(Op, ot Defevd Tece) [ove T A v ] 0 unknown
. ui_, é 19. WAS AUTOP?SY I 20a. ACCIbENT SU]CDIDG HOM&ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART ) or PART 11 of item 16.)
ERFORMED .
2 o YEs( NOYD
< i e TmEOF Monih, Day, Year
Zz |z g INJURY  am. :
w 8 ;' p.m.
z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o« WHILE AT WORK farm, factory, street, office bidg., etc.)
¥4 NOT WHILE AT WORK (]
o [ -1 2 v - = o~ 5
S oE ui 21. 1 attended the deceased froM: w&hﬂ-—}—l—kJ—md fast saw pialive °ml—b—2~——
@ g fa Death occurred at 1100 _A,...._...._m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
g u 8 S 22a. SIGNATURE ren or ml@ 22b, ADDRESS 22c. DATE SIGNED
I ; -
= .5 = O s D K. 09 Y21 Olu-e M-Q.L’W1$ r Me Va-o24 .6
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) (State)
o [ REMOVAL (Spacify) t
z E Removal Dec.22,1962 Resurrection Cemetery St.Louls County, Missour
= < | 24, FUNERAL DIRECTOR ADDRESS TE . L REG. EGISPAR'S IGNAT
z B 630 A DEC" 22 1962 /7 2.
= ol WACKER-HELDERLE-363L Graveols Ave. ngp 99 QR
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STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
v or by . . Student Embatmer No._____
o N )

working under my personal supervision.

Student Signed

Signature of Student Embalmer

mba No. 9/} N/
_ y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
"1 with the above constitutes grounds for. revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body.is not embalmed, fact should be so stated above.

{Failure to comply
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